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UNIFORM HAZARDOUS WASTE MANIFEST

GENERATOR NAME AND MAILING ADDRESS

Label House
9852 Dupree
S. El Monte, Ca. 91733

Depaflmucror Fri

AREA CODE PHONE NUMBER

STATE ID NUMBER

TRANSPORTER NO

Omega Chemical Corp.
12504 E. Whittier Blvd.
Whittier, Ca. 90602
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Omega Chemical Corp.
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PROPER US DOT SHIPPING NAME AND HAZARD CLASS
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Perchioroethylene
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SPECIAL HANDLING INSTRUCTIONS
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This mo ce’trfy that the above-named wastes are properly classil-ed. described packegec marked and labeled arid are ri

propeoridriorr tar transporratiorr accordirra to tIe applicable requiremerris of the Daparinrerri ef TrarisporlartOir and he EPA

Chvck it corrtiilraltorr sheer is used Number of Corilti-ruatron sheets
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TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT LIP ABOVE

lMO DAb Iyp

Printed or typed lull name and signature

Prrnied a typed full name and signature

TRANSPORTER 2 ACKNOWLEDGEMENT OF

Printed or lyIStad lull name and

DISCREPANCY INOICATION SPACE
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a0 Family owner or Operator Certification of receipt of hazardous waste covered by this manifest vecept as noted ri the DATE RECEIVED & ACCEPTED
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